A BOY, aged 14 years, was admitted under my care into the London Temperance Hospital on November 22 last year. He was a healthylooking boy with a good family and personal history. His temperature was 1040 F., but went up to 1050 F. four hours later. He had been taken ill four days previously, and there were signs of pneumonic consolidation in the lower lobe of the right lung. His general condition was good. At 8 o'clock the same evening, however, the sister noticed a change, and taking the temperature found it to be 1100 F. Thinking there might be a mistake she took it again in the rectum with two other thermometers which both registered the same height. I was telephoned for at once, and ordered relays of iced towels to be applied to the chest and abdomen, while the arms and legs were sponged with iced water. This was done, so that when I arrived at the hospital shortly before 9 p.m. the temperature had fallen to 104°F. The cold was then discoritinued and an ounce of brandy was given, as the boy, though by no means collapsed, had a rather small pulse of 120. I was surprised to learn that during the period of hyperpyrexia he was neither comatose nor delirious and that his breathing was not specially harassed. The sister told me, however, that each time the iced towels were placed on the precordium the pulse became much smaller, but not irregular nor more frequent.
Parkinson: Acute Pneurmonia with Hyperpyrexia the ninth day of the illness it fell by crisis first to 97.60 F. and next day 950 F. It was a week before it rose to normal.
During the fever the pulse varied between 120 and 100 until the last two days when it was about 90; at the crisis it fell to between 60 and 70, and two days later it fell to 44. It was then perfectly regular, and I was able to demonstrate, by a paper flag on the neck, that the rate of beat of the auricle was twice that of the ventricle. I was unfortunate in being unable to obtain the use of a polygraph in time to make a record of these facts, as a few days later the condition changed, but at -the time they were conclusively demonstrated to others who saw the case. After about two days this two to one heart-block altered, the pulse became more rapid and also irregular, or rather intermittent, some auricular impulses being still blocked but more coming through. The pulse now varied between 50 and 60. This condition gradually lessened, and after another week the pulse became almost regular and the rate normal. During this time the heart-sounds were normal, and there was no sign of dilatation. A little over a fortnight after the temperature became normal the patient was allowed to sit up a little, but as the pulse-rate increased considerably he was put to bed for a further period.
This case is of interest owing to the presence of two rare complications-hyperpyrexia and heart-block. The former is stated to occur in 0 4 per cent. of cases of acute pneumonia, but is inuch more common in broncho-pneumonia. It is also stated that it is almost always fatal when the temperature rises over 106'60 F. I attribute the happy result in this case to the patient being a young and healthy boy of good physique, and to the promptness of the treatment. This caused less disturbance to the patient than cold baths, and was undoubtedly equally rapid in its effects. The effect on the heart of iced towels over the precordium should be noted; it is evidently better not to use cold too vigorously over that area.
Heart-block after acute pneumonia is mentioned by Mackenzie, but he considers it very uncommon, and the experience of most of us confirms this. I regret I am unable to show any polygram of the apex and jugular pulsations, but the slowness and perfect regularity of the pulse and the demnonstration of the jugular pulsations made the fact of a two to one block perfectly plain. Evidently the poison which had -an unusual effect on the regulation of the heart's action had also an unusual effect on the heart muscle, impairing its conductivity. Heart-block of a very slight grade is, however, not uncommon, but as this merely ,consists in a lengthening of the A-V interval it can only be determined by graphic methods and has no effect on the pulse.
